
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 
For Other Tiian An Authorized Committee 

PAGE 1 / 20 

•RECEIVED 
20IUAK29 AH 10: 5b 

i:'6ifeW»|iyr.FMTI--r^ 

1. NAME OF . 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type j 12FE4M5^ " ' ' ' ^ 
over the lines. .- ... •. . i 

Anesthesia Service Medical Group Advocacy Fund - Federal 
_ . l _ J _ l _ _ L _ . i _ . L _ i - _ L _ l _ . i _ _ i _ L _ J i__i_.L__L_.L_L_.i__l L_L__L_L_i_ i_ I_ . . i ._ i—L I I L_JL-J ! ! L 

±_L . L _ L _ L _ J . _ 1 . .1 L_J L_J I I I JL_L_L_±_ l_ i__ i_J I I i I I I -L 

I 7185 Navajo Road, 8uite P 
ADDRESS (number and street) L - J — L _ J _ L _ i — — I — ! — ! — ! — L _ J — \ — L J L J I I I I I L—L. 

Check if different 
than previously . 
reported. (ACC) 

! I ! I ! I I I I I I I I I I I I 

San Diego 
J I I L i l l l i L 

2. FEC IDENTIFICATION NUMBER T 

;C ; ' ' C00216184 ';; 

CITY, 

L L J I I I I I I ~ i_ 

STATE A ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (02) 

. '"'r. October 15 
Quarterly Report (03) 

'•ZZ January 31 
r-̂ î̂  Year-End Report (YE) 

(b) Monthly Feb 20 (M2) 
Report ^ ii 
Due On: ;.•«,! 

I Mar 20 (M3) 

July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
(TER) 

Apr 20 (M4) 

lj ;i May 20 (MS) ) î  Aug 20 (MB) 

• ' Jun 20 (M6) } Z Sep 20 (M9) 

':. •• Jul 20 (M7) (. •] Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Elcclion 
Year Only) 

Dec 20 (Ml 2) 
(Non-Eieclion 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

Runoff {12R) 

Election on L - i ^ ^^J L ^ ^ . J 1.. 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) r j ' l Runoff (30R) Special (308) 

Election on 
in the 
State of 

5. Covering Period 
M M 

07 
0 • ri • •' / Y Y Y '•' Y' :-

or . 2013 •; 
M K' - I .. O - O Y • V •' V 'V 

through 12 31 2013 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete 

Type or Print Name of Treasurer C. April Boling,_CPA_ _ _ _ . 

Signature of Treasurer Date 01 -''. 25 
•y" ^ 'Y ••' Y Y 

2014 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the perialties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Report Covering the Period: From: 0,7 6 I 01 To: 1.2 
/ fro'^o'-

3.1 2013 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 2013 

(b) Gash on Hand at 
Beginning of Reporting Period. 

^ ^ ^ " - ' 1 / T. ' "—vr- ' - - i / - - - " - i r lj 

2407.85 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule G and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Gommittee (Itemize all on 
Schedule G and/or Schedule D).. 

22730.00 
ti— ...1^. /y\.^-J'^~.^—-r' 

12319.65 

29665.00 
U . _ j i _ _ r \ rv. i-i-\ n.,._-n . / r v . , K „ , .1 

f - i i * a il - \ i — 

| L n ^ j ' \ . _ n _ 
31763.14 

m : 19443.49 

~ i J - u M—^-'ir-—"ll" • u 1 

12319.65̂  1 

1 ' 

H?<' This committee has qualified as a multicandidate committee, (see FEG FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEG Form 3X (Rev. 06/2004). 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Gommittee Name 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Report Govering the Period: From: To: 12 L 31 
-Y"Tr-v~irY~u-Yn 

2013 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PAGs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Garry 
Totals to Line 33, page 5)....... 

12. Transfers From Affiliated/Other 
. Party Committees 

13. All Loans Received.. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Garry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

C O L U M N A C O L U M N B 
Total This Period Calendar Year-to-Date 

1 ..,f^__.,j-. U~_y-^_-^^ , j _ Ll " U~^- i l 1 

10890.00 1 10890.00 

ZZZZ^^ZZZZS^^Z] 18775.00 
1 1^' i.,j.T..-f|.^iij.^-.)^.ft..^.a...,.^.i.-. Qi-i -njr.vn^.Mt<e 

' .r..-^. " n 2273;g.00„ 29665.00 

J.—13 ' u " a"'7~'v—^1' •• 'cr—ii""""'u' ' " u — — 

« i h ^ ' ^ ' - ' - t r - ^ - ' ^ A .. .B • • i . - " ^ / — i J 1 

0.00 
L — " — _ n _ / ' » . ' v - — P — — — t i _ _ _ ( ? _ _ / - v - _ j i , — J 

j).do'^ 

y. —~u—'Kl- ' - '—It- '—CJ iS—--yi -M >.- - - - - -a-^—-J- ' 

i 22730.00 
1 JT n - ,_^J>_„) l A .. . ' J \ . ..r- . . .^- .•v_JV-„J 

29665.00̂  "1 

i 0.00 "] 
1- n, 1 \—/ JV — -1. p. .-'JT—.11 ,r: f",\ r, J 

. -V. i. u « u u u—-r -

|~~̂  O.oo' 1 

6' v " ' u a— 0 ' u U ' " V u ' • • 

.̂00̂  1 

[ 0.00 li 0.00̂  [ 

, — ^ — i / " ti—'—u-*^li a — ur—•*~ir* 1 

1 / , „ 0.00̂  if ' 0.00 1 
ii n n—ii \—Jt i^_.j'j-w,JU__ri__/'"'v__n 1 

1 0.00 1 0.00 

r—u ' ' u—-~«—'-tf—"v—nj-—if -~\^' I. -li' 

1 n _ r , . n n „ ^ ^ T ^ ' ^ ^ l̂  1 

u —"""u—'—u u u u " \ r " — u ' u 

0.00 

r. O.oo'' 
L. p...,.'„iu.,>?>v-.J-^-r^-/>\..-.i^ . i . j r—rry—--wJ 

f~^—vr-—''. •cr " ir*—\i u ' ' u •"' m u—"—i 

L J 

19. Total Receipts (add Lines 11(d), 
12, 13, .14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

c 
r 

22730.00 

.-_P..,.....rj.,—Jl. 
22730.00 

i ; 

L 

29665.00 

29665.00 
/ T V — r , ry^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. 

25. 

Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees. 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees.. 

24. Independent Expenditures 
(use Scheduie E) 
Coordinated Party Expenditures 
(2 U.S.G. §441a(cl)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) other Political Comniittees 

(such as PAGs) 

COLUMN A 
Totai This Period 

C O L U M N B 
Calendar Year-to-Date 

0.00 
-.i-.^i^—fj\—;i—Tl—n\—iw-A-^T.N—rj. 

[ 1., ^ u ; J — ' " " U ' ' u — ~ " — l i yJ L( 1 

{ 0.00 I 
•j r i - \ n . . rt f j \ ^1. . ,1—/--v n Ji 

j " ' ~^ ' ^ " " O.oo'' 
I J-,—,-if. / ; JU---'T—.-/TT V—.n n.—/ —1\ 

0.00 
L-JU—j- ir\—Ji—.rS' /)\ '1 n.__/'\ a 

r 0.00 il 
i / j - ^ n. p /!'>• " ,Ji y " \ n ij 

| - - — — V 

L . _ J V n V '5^ n 

— u — — u ' = T f ^ — L H —Li u 

0.00 

- V U C U F -

0.00 

......JI.„..J>......yi-\ Jl— !>.—^ 
0.00 

TJ --^ 1/™ 

0.00 

l i * — . - u * ' . . ' Q ' ' V ' ' ' a t l ' ' * 13 ~ ' u — . ^ 

0.00 
r ^ - T - - ^ T r ^ > V - ' T ' ' ' - T - - ' W ? - > r - - ^ - r r T f f ^ 

-b-'—'—W-'-iJ 

. - T - rj-v n 1̂ 

0.00 
--Tl n - ' ) \ .n .J.I . . J X _ _ J T f \ J I 

' P — n — 
18000 

n / » \ 

.00 
n . .1 

- n J l / - J ' V 1 " / 
0.00 n 

|| 0.00 

0.00 

0.00 
../j's....n ru— n 

I u \ j ' j — - — . r - ' — ' - y j — u -

0.00 
•~w„ . . J1 ._ 

I Ll li 

0.00 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

0.00 
- f l J V — — n — " — i ' ^ — A -

—U JT u 

0.00 
j l n _ _ r r y y j i n _ - i . . ^ j v . ^ „ . _ j i - ^ , / ' ' s '\ I 

30. Federal Election Activity (2 U.S.G. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

.J u 

. J V I J l J l 
0.00 I 
/.•^ n_ I 

0.00 
j \ — , r ' \ J l , 

r — • ^ ^ v — n / I . - — r j v — — n 

- i j -iJ-

0.00 

. -1 . - yC I J - — i l - ^ ^ i r - ' — M — — i l U ~ - - | J " 

j 0.00 
I JT- A ryi^ „ -J4. ^J-* r t \ n --n--.. 

I J l n n 

c 
\ t .1 LJ 

-JT -A.. ..;T .'JX J 

0.00̂  J 

-U LJ 1| 

0.00 

0.00 

0.00 ~] 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

Ll- O- -

h n il ry.. J 1 _ _ a , . _ ^ ' J ^ 

12818.20 li 
/ • • \ .1 -'j 

lj 19443.49 jj 
11 I'J —IT. / J - II n f j \ j ' l Jl ' • \ n J j 

— L l - : \ j u u u L: l l " i S L 

19443.49 

FE6AN026 

J 



r 
FEG Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
"1 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

/ -. '. 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3).. 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 20 

X 11a l ib 11c 
13 14 15 

12 

16" n 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
Terrance Breen 

Mailing Address 5451 Coral Reef Ave 

City 
La Jolla 

State Zip Code 
CA 92037 

FEC ID number of contributing 
federal political committee. Icl . . _ . 

•̂"̂  
FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

r~l Primary Q General 
|p<[ Other (specify) y 

Calendar Year 

Aggregate Year-tO:Date • 
i|j IIIIIIIIIHpiiimHf Mi lmj IIIIJ I | T T i r f T - — i j T r i 

800.00 CBIHIIIHf 

J 

Date of Receipt 

m l I'D' I b I .' I V I V I V I V I 
L ^ J I ,20.13, I 

Transaction ID: 11Ai-29211-IP 

Amount of Each Receipt this Period 

• 11 ||"|| • • • • • • 
600.00 I 

Payroll Deduction ($100 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 
Robert Brucker 

Mailing Address 3253 Lahitte Court 

City 

San Diego 

State Zip Code 

CA 92122 

• 
FEC ID number of contributing 
federal political committee. I c l ; : . ; : ; .1 FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

nnrBTTj / |"'6'T'tf"S / V I V I V i 

.2013 • 
Transaction ID ; 11AI-29212-IP 

Amount of Each Receipt this Period 
I I '1 I » u"' • I" 

Receipt For: 2013 
Primary Q General 
Other (specify) ^ 

Calendar Year 

Aggregate Year-to-Date T 
sisimimgmmapammfpm 

•QSBMKDnaesi 

•'""•'I III' 1" 

i f l — A I I W U M / I I H A M 
4oaoo 

k iH fSbn f t 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

MailingAddress 4105 Alameda Drive 

City 
San Diego 

State Zip Code 
CA 92103 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

Transaction ID : 11Ai-29214-iP 

Amount of Each Receipt this Period 

B I I • • 

f IIIHIIII • f l 

Receipt For: 2013 
Primary I 

X 
General 

Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). idiatmmX, 

.HfJIIMIII I l l l l l l l II I 

1200.00 
I I f l l l 

TOTAL This Period (last page this line number only). 1;;:' • v: 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 20 

X 11a l ib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Rhodel Dacanay 

Mailing Address 14478 Southern Hills Ln 

City State Zip Code 
Poway CA 92064 

FEC ID number of contributing 
federal political committee. lc ^̂— ^ — —̂ 

, . . ri J i . . . . . .ri a,., n.. .n , . .n jl 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Primary General 

Other (specify) Y 
Calendar Year 

Date of Receipt 

no'-VT(- | ' 1 
Ll2 J 

1 

I ̂3aJ 
-y~c-'y'r^-^.~Y~i 

Transaction ID : 11AI-29222-IP 
Amount of Each Receipt this Period 

600.00. lj 

Payroll Deduction ($100 Monthly) 

Full Name (Last, First, Middle Initial) 
B. Michael Danlelson 

Mailing Address 500 W. Harbor Drive, Suite 1102 

City State Zip Code 

San Diego CA 92101 

FEC ID number of contributing iipll " " jj 
federal political committee. '!V./'I ; 

1'-—..Jl " J-^ /'...JZ.. 1..y.lJj 

Name of Employer Occupation 
ASMG Anesthesiologist 

Date of Receipt 

iiU LMJ 
Transaction ID : 11Ai-29223-IP 

Amount of Each Receipt this Period 

300.0 
. . ' f y P 11 -^)'\-,—r. ri 

300.00 11 

Receipt For: 2013 
Primary General 
Other (specify) Y 

Calendar Year 

Aggregate Year-to-Date • 
=CP=Ty.^^'^r-=i-C^ Payroll Deduction ($50 Monthly) 

. . . J l - . ^ - J i . • 

Full Name (Last, First, Middle Initial) 
C. Daniel DeRoo 

Mailing Address 15238 Maple Grove Ln 

Date of Receipt 

City 
San Diego 

8tate 
CA. 

Zip Code 
92131 

i 3 1 ) 
t l-..---.!! ...I 

•r-Y"L ' - S ' T F Y ^ L T Y-jl 

I rlOJL-i- ll 
Transaction ID : 11AI-29224-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. -1' 

Name of Employer 

ASMG 
Receipt For: 2013 

Primary General 

X Other (specify) Y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date 

400.00 !.i 
-n 0, ".x " i! 

Payroll Deduction ($50 Monthly) 

f f - - ^ - ' = ' v ^ j » - ~ ^ 

SUBTOTAL of Receipts This Page (optional). 1200.00 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 20 

X 11a 11b 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Kent Diveley 

Mailing Address 1205 Pacific Highway # 2603 

City 
San Diego 

State 
CA 

Zip Code 
92101 

FEC ID nuniber of contributing 
federal political committee. c 

F'l ii-^pin l a ^ 

c 
Name of Employer 

ASMG 
Receipt For: 2013 

Primary General 
Other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

300.00 
—Si J)\....JI.. 

Date of Receipt 

'k l- jT-NTI 

mJ 
/ IpD-VT)-"!!' / |-Y-u-V-ir-Y-V-v-j| 

Transaction ID: 11AI-29225-IP 
Amount of Each Receipt this Period 

250.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 
B. Brock Fisher 

Mailing Address 2425 Marilouise Way 

City 
San Diego 

State 
CA 

Zip Code 

92103 
Transaction ID : 11AI-29227-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 180^ 1 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2013 
Primary Q General 
Other (specify) ^ 

Calendar Year 

Payroll Deduction ($30 Monthly) 

Full Name (Last, First, Middle Initial) 
C. Michael Flynn 

Mailing Address 4768 Sun Valley Rd 

Date of Receipt 

City 
Del Mar 

State 
CA 

Zip Code 
92014 

IrSrir-Mn / IpbrlrTnj / IpvHIf^-Ti-V'^r'Y'-jl 

l u o ILJIJI Lvgoi3_aJ{ 
Transaction ID: 11AI-29228-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. L-J, . -

300.00 
J J . /|"N n ?_—/]>•> n. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2013 

Primary \ General 

Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional) '••• p. ^ ^ . ^ ^ . J30.00 ^ ~j 

TOTAL This Period (last page this line number only) ^ iZZZZZZZZZZZZZZZZZl 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 20 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commjttee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
Bradley Foltz 

Mailing Address 8439 Run of the Knolls 

City 
San Diego 

State 
CA 

Zip Code 
92127 

FEC ID number of contributing 
federal political committee. ' 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2013 

Primary |^ General 

Other (specify) y 
Calendar Year 

Date of Receipt 

ILJUI 
Y~ir-Y~ir-Y~ 

2013 
Transaction ID : 11AI-29229-IP 

Amount of Each Receipt this Period 

!!s=4JL"&ra=ib 
180.00 • 

Payroll Deduction ($30 Monthly) 

Full Name (Last, First, Middle Initial) 

Brandon Giap 
Mailing Address 5715 Rancho Toyon Place 

City 

San Diego 

State Zip Code 

CA 92130 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Transaction ID : 11AI-29233-IP 

Receipt For: 2013 
Primary ]~j General 

other (specify) y 
Calendar Year 

Aggregate Year-to-Date • 

r 800,00 

Amount of Each Receipt this Period 

r 

Payroll Deduction ($100 Monthly) 

Full Name (Last, First, Middle Initial) 

Scott Gillin 
Mailing Address 13990 Mercado Drive 

City State Zip Code 
Del Mar CA 92014 

FEC ID number of contributing . 
federal political, committee. li n Jl-—Jl Ji.,.,_r.„_n iv—f| 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

tnrSrH I pY^LT-V-irV-irY'' 

•l.l. î .̂—i. L E J 
Transaction ID : 11AI-29234-IP 

Amount of Each Receipt this Period 

.1 . n 'I "s n n. 
300.00' 

n n f.=\ ..n f 

Receipt For: 2013 
Primary [~~̂  General 

X Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

jn^inT\i[*^"jj) . •̂ y.l̂ ..q|.Lxi!l̂ ^JUfcU^^ îJl̂ tflllJJ.J» 

1080.00 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 20 

X 11a l i b 11c 

13 14 15 

12 
16 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Zachary Gordon 

Mailing Address 3535 Lebon Dr Apt # 4419 

City 
San Diego 

State 
CA 

Zip Code 
92122 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2013 

Primary Q General 
X Other (specify) Y 

Calendar Year 

Date of Receipt 

/ / 
L_.3J__ L......2Qi3.̂ J 

Transaction ID : 11AI-29237-IP 

Amount of Each Recejpt this Period 

600.00 
.jv\..,jp....r.A—n-y, ...tl. . J L 

Payroll Deduction ($100 Monthly) 

Full Name (Last, First, Middie Initial) 
B. Claudia Herd Date of Receipt 

Mailing Address 16723 Circa Del Norte 

City 

Rancho Santa Fe 

State 
CA 

Zip Code 

92067 

r M - v - M ' " i 

LmJ. 
Transaction ID: 11A1-29242-IP 

31 

/ |? 'V"TJ"Y 'Tr -Y '~U~Y'^ 

• L-2013 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. =2=C:K 

Name of Employer 
ASMG 

Receipt For: 2013 
Primary | General 
Other (specify) ^ 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 
J >-^Ji.-.-V[,-. l i=l 

I A A '̂ °9̂ °° 
L^r.rJ?~.--^-^-/i \^.^.ir-^T-J^^ '̂ ••7-̂ 1 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 
C. Khanh Hoang 

Mailing Address 501 Del Corro Ct 

Date of Receipt 

City 
Chula Vista 

State 
CA 

Zip Code 
91910 

12 ' 31 I 
Transaction ID : 11AI-29245-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. i 
Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2013 

Primary j j ^ General 

X Other (specify) • 
Calendar Year 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 20 

X 11a l i b 11c 

13 14 15 17 

Any information copied, from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Garth Huston 

Mailing Address 407 Shore View Ln 

City 
Leucadia 

State 
CA 

Zip Code 
92024 

FEC ID number of contributing 
federal political committee. wl.T^. B-.—JU-; ri^.. ,r\.. ;i , ] 
Name of Employer 

ASMG 
Receipt For: 2013 

Primary Q General 
X Other (specify) Y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 
-LT-*—v" \/.—^4 li,—.-ra if. 1/——u-"."—u J. 

300.00 li 
U - ^ r r . . , g . ^ . . / y > ^ r . . , ^ v - , . : - J ' - . ^ , . - - ' ' ; - ^ . . - r i - . : - f - - ^ • • ' S - T - O r r r T - ' l 

Date of Receipt 

=Y=Ei=Y=i 

J^3 
Transaction 10 :11AI-29248-IP 
....1.2 1 I 31 ! I „20;i< 

Amount of Each Receipt this Period 

250.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

B. James Jaworski Date of Receipt 

Mailing Address i6029 Cayenne Ridge Rd 

City 
San Diego 

State 
CA 

Zip Code 

92127 

rM-i/~M-'| / 

b u 31 ,2013 

Transaction ID : 11AI-29250-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Receipt For: 2013 
Primary Q General 
Other (specify) Y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

400.00 L 
Jj3TcxI!3j.!^','';-'T-" • 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

C. Jack Kan 
Mailing Address 2989 W Canyon Ave 

Date of Receipt 

City 
San Diego 

State 
CA 

Zip Code 
92123 

/ rcr-J-D'-j 

LJU 
pY"~ir 'Y~i f~Y~i- r~Y- i ' 

2013 

Transaction ID ; 11AI-29203-IP 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

AMSG, Inc. 

il 
-ji_-_,jV-.-_jj J,, I ..tv_..,Tfl^_ n_--....jy... J .|j 

Occupation 

Anesthesiologist 

Amount of Each Receipt this Period 

lu 250.00 

Receipt For: 2013 
Primary p~J General 

Other (specify) Y 
Calendar Year 

Payroll Deduction ($0) 

-TU-./J-'V 

800.00 
, — n r u . r t j ) \ ^ , J v , ^ j \ . - , , J v - W L ^ ' X _ . r n - _ . 

p y j " — w ' "i3 ^-ti"—'—If-*—u ^ ' t l ' '•• u "• ' T ; ' ' - ' J ^ 
1 

1.. ,i.n,,., .n—^i'S.^. ff. .1 ..n .. /!>.,,p...,.,JV-..^iB^-.,j>__ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page • 

FOR LINE NUMBER: 
(check only one) 

PAGE 12 OF 20 

X 11a l ib 11c 
13 14 15 Il!L 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Eung Do Kim 

Mailing Address 1067 Volcano Creek Rd 

City 
Chula Vista 

State 
CA 

Zip Code 
91913 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 
Receipt For: 2013 

Primary General 
Other (specify) i f 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date 

350.00 

Date of Receipt 

f-'M-lPTBTl / FBP 

31 ! 2ai3 
Transaction ID: 11AI-29253-IP 

/ ir-y-V-y'-'iF^'-C-r' 

Amount of Each Receipt this Period 
'IJ "-tJ-^—-tl-

300.00 
-n />-v J 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

B. Dandy Lee Date of Receipt 

Mailing Address 701 Midori Ct. 

City 
Solana Beach 

State 
CA 

Zip Code 

92075 

rtM-VM'-j 

1-2 \ 
/ 1 

i ..._3U 
^-y~u~y^~y-if-y' 

.2013 „ 

Transaction ID: 11AI-29257-IP 

FEC ID number of contributing 
federal political committee. 

V- u J 

n , 11 .J\ J\ J-<.rrrr 

Amount of Each Receipt this Period 
r=r;x_r ^̂ .̂ j:irL.j . 

300.00 

Name of Employer 
ASMG, 

Occupation 

Anesthesiologist 

Receipt For: 2013 
Primary General 
Other (specify) Y 

Calendar Year 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

C. Christine Nieman 
Mailing Address 5341 Calle Vista 

Date of Receipt 

riir'sFiirj! / jr^irTT']] / (jnFvF-Yn?~Y'''ij~Y^i 

City 
San Diego 

State 
CA 

Zip Code 
92109 

12 II il__31_|| |l_.,_2_01j_ 
Transaction ID : 11AI-29269-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 
Receipt For: 2013 

Primary [ J General 
X Other (specify) Y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

800.00 
J l — l j i ^ - n , - . . H - , . , ; " -

Payroll Deduction ($100 Monthly) 

SUBTOTAL of Receipts This Page (optional) p. 1 1200.00 I 
1 )i n.—/r-—n '1—ly-'—.J^ fU„.'4n_-,p,^—'< 

TOTAL This Period (last page this line number only) ^ 
\ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 20 

X 11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
Alex Pue 

Mailing Address 3652 Carieton Street 

City State Zip Code 
San Diego CA 92106 

"Hi 
FEC ID number of contributing 
federal political committee. | c | ; ; ; ; ; ; ; 1 
Name of Employer Occupation 

ASMG Anesthesiologist 

Receipt For: 2013 

B Primary^ General 
Other (specify) y 

Calendar Year 

Aggregate Year-to-Date • 
l l^p•^^qpal l •y•^ l |^^yl l l l l l l l | l^ l l IIUIII iij,,iBBgn[ 

LmmJki«m»mm£. 

Date of Receipt 

Transaction ID : 11AI-29280-IP 
m l r v r v r v i 

I .20,13, I 

Amount of Each Receipt this Period 
I I l i ' i i n F - T " ^ • H 

J>»m 

• • • • I I 
300.00 

I I m • i i i i . i t i . i i l f i > 

Payroll Deduction ($50 Monthly) 

B. 
Full Name (Last, First,. Middle Initial) 
Mark S. Ransom 

Mailing Address 859 Morning Sun Drive 

City ' State Zip Code 

Encinitas CA 92024 

FEC ID number of contributing 
federal political committee. 

i—,M|iin.my 111 iij||>i III • i^i i i i i i iyi i leujiiiuu^ipcji^jjuriM 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

Ljd 
'b" i 'b* 

31 
V I y I V • V 

.2013 . 

Transaction ID : 11AI-29281-IP 
Amount of Each Receipt this Period 

" I f f ' " 1 "1 I'll m I I ' ' i • 

600.00 
ill l . l M I I iffl> • Inn ffi I 

Receipt For: 2013 
Primary Q General 
Other (specify) Y 

Calendar Year 

Payroll Deduction ($100 Monthly) 

Full Name (Last, First, Middle Initial) 

Peter Raudaskoski 
Mailing Address 11256 Sherrard Way 

City 
San Diego 

State 
CA 

Zip Code 
92131 

Date of Receipt 

Transaction ID : 11AI-29283-IP 

FEC ID number of contributing 
federal political committee. 

mf/mmffmmYmmmfi 

•JloaaJLaHaiiBinifti 

mfimiYimm 

Jk •I«i« 

Amount of Each Receipt this Period 

Name ot Employer 

ASMG 
Receipt For: 2013 

Primary [~] General 

X Other (specify] Y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 

400.00 
mmJim=i=nt^md)U,n^«m.*m»AlAi,«A^^ 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I I i ' i I 

m f j i i y i M i r i i i Ifl I I nil 

1200.00 
J>l I II t l l l 

I III 11 • I I » I I w 

1 I M I I I I f i I 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 14 OF 20 

X 11a l ib 11c 
13 14 • 15 

Any information copied from such Reports and Statements may not.be sold or used by any person for the purpose.of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) Anesthesia Service Medical Group Adyocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Stephen Rogers 

Mailing Address .1340 Opal Street 

City 
San Diego 

state 
CA 

Zip Code 
92109 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 
Receipt For: 2013 

Primary f | General 
X Other (specifyj Y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

400.00 

Date of Receipt 

•M-Tir-M-*il / IrD-̂ ir-brij / [rY"^ -̂Y• r̂-Y-trv~|i 

Transaction ID : 11AI-29286-IP 
Amount of Each Receipt this Period 

!1 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

B. Steven A. Saltz Date of Receipt 

Mailing Address 2757 Inverness Dr. 

City 
Carlsbad 

state 
CA 

Zip Code 

92008 

rM-vTM- "'b~iirD^ / 
1 1.-2 31 .2013 

Transaction ID ; 11AI-29312-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. UZ" 300.00 

- f l -X. •1-._.J1—.j 'J->—_Jj-.-^-.^ '7i—J 

Name of Employer 
ASMG 

Receipt For: 2013 
I Primary Q General 
iX Other (specify) Y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

ll . . '400.00 
Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

C. Barbara Strawn 
Mailing Address 12852 Via Nestore 

City State Zip Code 
Del Mar CA 92014 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Date of Receipt 

^D"~v"D"]j / W~-y-\i~y~iJ~y-\ry 

j y ] L J ^ I 3 
Transaction ID : 11AI-29293-IP 

Amount of Each Receipt this Period 

Receipt For: 2013 
Primary [J^ General 

X Other (specifyj Y 
Calendar Year 

Payroll Deduction ($30 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 15 OF 20 

X 11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributioris 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fronri such conrimittee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
Lei Wang 

Mailing Address 11149 Corte Mar de Cristal 

City State Zip Code 
San Diego CA 92130 

FEC ID number of contributing 
fecieral political committee. i 
Name of Employer -

ASMG 

Occupation 

Anesthesiolgist 
Receipt For: 2013 

Primary 

Other (specify) Y 
Calendar Year 

Date of Receipt 

cnr'D'^ / jpY"^'^'^ ~y-^u~-y-i 

2013 
Transaction ID : 11AI-29301-IP 

Amount of Each Receipt this Period 

300.00 

Payroll Deduction ($50 Monthly) 

B. 
FijII Name (Last, First, Middle Initial) 
H. Michael Worthen Date of Receipt 

Mailing Address 4537 Vista Dela Tierra 

City 
Del Mar 

State 
CA 

Zip Code 

92014 

L j 2 j 
/ 

31 

,(--V-U-'=Y'Tr-Y~V-Y-^l 

isair-Hh-.—•fJa—rd'-

Transactlon ID ; 11AI-29306-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

300.00 

Name of Employer 
ASMG 

Receipt For: 2013 
Primary General 
Other (specify) Y' 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

y. . 375.00 
Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 
John Wright 

Mailing Address 3063 Cranbrook Ct 

City State Zip Code 
La Jolla CA 92037 

FEC ID number of contributing 
federal political committee. i__-jL Jt ft-_^n . . n n. n n,- ! 

Name of Employer 

ASMG 

Occupation . 

Anesthesiologist 

Date of Receipt 

•"M'V^ir 

12 31 I P 2013 

Transaction ID : 11AI-29307-IP 
Amount of Each Receipt this Period 

Receipt For: 2013 
Primary I 

X 
General 

Other (specify) Y 
Calendar Year 

Aggregate Year-to-Date T 
— J - — u ^ - t . u—^j—'^-u u— 

400.00 
. /w—f l a—i'j'L._-jt n,-_/fx__A„ 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 16 OF 20 

X 11a l i b 11c 

13 14 15 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Roger Zeman 

Mailing Address 3545 Front 8t 

City 
San Diego 

State. 
CA 

Zip Code 
92103 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 
Receipt For: 2013 

Primary \ 

X 
General 

Other (specify) Y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date 

400.00 !i 
i;i„-/u../i?v-^ji^_.a-,.-^'V»rr!T—r^^.-.-.y^-'V"--''—->'^i 

•Y"T-'^"u~Y'"ir'y~ 

L « * 2 g | 3 ^ 
Transaction ID: 11AI-29310-IP 

Amount of Each Receipt this Period 
iS3Bigg^.i..gij»jiigpaaiagaeiiMj,i •isigf •, i .iiy w . u ^ wiv f r t 

300.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 
B. A. Andrew Zimmerman 

Mailing Address 229 W Brookes 

City State Zip Code 

San Diego GA 92103 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

,2013 
Transaction ID : 11A1-29311-IP 

Amount of Each Receipt this Period 
r.|.»j^Ju^xjiLj.^>i I ij^wwi ^I.SIJIJI!.T.|I | 

Receipt For: 2013 
Primary Q General 
Other (specify) y 

Calendar Year 

Aggregate Year-to-Date T 

. 350.00 
Payroll Deduction ($50 Monthly) 

Fuil Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State. Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date bf Receipt 

Amount of Each Receipt this Period 
=0= 

-•=Jkn=r;E /KV-s-tl j 

Receipt For: 
Primary [^j General 
Other (specifyj Y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 17 OF 20 

X 21b 22 23 24 25 

27 28a 28b 28c 29 
26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 

A- C. April Boling, CPA 

Mailing Address 7185 Navajo Rd Ste P 

Date of Disbursement 

ji 08 lj ,|__26_J| |[ ^2013 

City 
San Diego 
Purpose of Disbursement 
Accounting Services 

State 
CA 

Zip Code 
92119 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Transaction ID : 21B-868 

Amount of Each Disbursement this Period 

300.00 
/ ' ) ' V _ J _ _ J 1 — 

Disbursement For: 
Primary . General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. C. April Boling, CPA Date of Disbursement 

Mailing Address 7185 Navajo Rd Ste P 
' f L_26_ 1 

City . 
San Diego 
Purpose of Disbursement 

Software Services 

Candidate Name 

State 
CA 

Zip Code 
92119 

Office Sought: 

State: 

House 
Senate 
President 

District: 

= = 5 » = j E g = ^ -

0̂01̂  ^1 

Category/ 
Type 

Transaction ID : 21B-869 

Amount of Each Disbursement this Period 

50.00 

Disbursement For: 
Primary I j General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. April Boling, CPA Date of Disbursement 

MailingAddress 7185 Navajo Rd Ste P 
/ ' f rb~tnr ' j ./ |pr-\i--Y~ir-v-ir-v^-

26 

City 
San Diego 
Purpose of Disbursement 
Postage Sen/ices 

Candidate Name 

State 
CA 

Zip Code 
92119 

Office Sought: 

State: 

House . 
Senate 
President 

District: 

001 

Category/ 
Type 

Transaction ID: 21B-870 

Amount of Each Disbursement this Period 
fp—u=.=Sr-~Tf'—u • -'\r-~\f ir"—ir~-u ir^ 

17.85 

Disbursement For 
Primary 

i 
11 I'U-..--n. /J \ p-

I I General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 F E C Schedu le B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 18 OF 20 

1X1 21b 
27 

22 
28a 

23 
28b 

24 

28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
pr for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 

A- C. April Boling, CPA 

Mailing Address 7185 Navajo Rd Ste P 

City 
San Diego 

State 
CA 

Zip Code 
92119 

Purpose of Disbursement 
Accounting Services 

Candidate Name Category/ 
Type 

Date of Disbursement 

LJOJ [I,JIJ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Transaction ID : 21B-877 

Amount of Each Disbursement this Period 

I 150.00 I 
Disbursement For 

Primary [~~^ General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B- C. April Boling, CPA Date of Disbursement 

Mailing Address 7185 Navajo Rd Ste P 12 
-D—ir-fr / 

31 
-Y'~U"Y~t<~Y~V-Y'-

. 2013 

City 
San Diego 
Purpose of Disbursement 
Accounting Services 

Candidate Name 

State 
CA 

Zip Code 
92119 

Office Sought: 

State: 

House 
Senate 
President 

District: 

001 

Category/ 
Type 

Transaction ID : 21B-883 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C- Cook Political Report Date of Disbursement 

Mailing Address 600 New Hampshire NW #400 Li iJ ,L30 I 
•y^ir-y-u-y—iry-

2013 

City 
Washington 
Purpose of Disbursement 
Subscription 

Candidate Name 

State 
DC 

Zip Code 
20037 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Transaction ID: 21B-879 

Amount of Each Disbursement this Period 

Category/ 
Type 

- V . U i f • T T - ' ^ u ~ , ' | 

350.00 ll 

Disbursement For: 
Primary I I General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number pnly). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 19 OF 20 
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 

A- Jared Huffman for Congress 

Mailing Address PO Box 151563 

Date of Disbursement 

12 i LMJ L 
-y''\r<jr-\ry-^"-'-f-~ 

2013 

City 
San Rafael 
Purpose of Disbursement 
Political Contribution 

Candidate Name 

Jared Huffman 

State 
CA 

Zip Code 
94915 

Office Sought: 

State: CA 

House 
Senate 

~ "I President 
District: 06 

Transaction ID: 23-881 

Amount of Each Disbursement .this Period 
i r ' — u - — 

1000.00 ii 
I '• ^ 1| / y s — J . rr.-.. ./j.'v—.. r . • , . _ r i - . - ^ ' . - \ ^ „ p„ 

Disbursement For: 2014 
] Primary General 
I Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B- Issa for Congress Date of Disbursement 

Mailing Address PO Box 760 LUUi LnJ 2013 
z:z3c!Kns:tjLT.r.'3. 

City 
Vista 
Purpose of Disbursement 

Political Contribution 

State 
CA 

Zip Code 
92085 

Candidate Name 

Darrell Issa 
Office Sought: 

State: CA 

House 
Senate 
President 

District: 49 

Category/ 
Type 

Transaction ID: 23-878 

Amount of Each Disbursement this Period 
^^Hr-'-^'-tf-^-"^ e i r - ^ 

Disbursement For: 2014 
FM Primary General 
[""I Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C- Alan Lowenthal for Congress Date of Disbursement 

Mailing Address 4320 Atlantic Avenue, Suite 125 
j , - 7 j - ' i / - i 

li 12 2_.ll I.L.2P.J 
/ F Y ^ V ' ^ Y H F Y ^ 

i 2013 

City 
Long Beach 
Purpose of Disbursement 
Political Contribution 

Candidate Name 

Alan Lowenthal 

State 
CA 

Zip Code 
90807 

Office Sought: \ ^ 

State: 

House 
Senate 
President 

District: 47 

Oil 
_ r r\__ 

Transaction ID: 23-880 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 2014 
R/ j Primary General 
I ~ I Other (specify) • 

- l l u T J - — t r ^ - u sr 

-A 'i—-r/J7tg.-jl—iTT-l^.—Sjp.: 

1000.00 

SUBTOTAL of Disbursements This Page (optional). 

p . — V J - = - V i 11 — . J U ' ! i - -==i?=^ ' l !^==lF===S= 

7000.00 
M 1 l y . /j-s...— J ^ _ y ^ ^ • — j V - , - ^ ' W - / ' - ' 

TOTAL This Period (last page this line number only). 

FE6AN026 F E C Schedu le B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Fprm 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 20 OF 20 

21b 22 X 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Advocacy Fund - Federal 

Full Name (Last, First, Middle Initial) 

A- Osborn For Senate 

Mailing Address P.O. Box 214 

Date of Disbursement 

09 I I 24 I 
T T T ' IT V I Y il 

2013 

City 
Waterloo 
Purpose of Disbursement 
Political Contribution 

State 
NE 

Zip Code 
68069-0214 

Candidate Name 

Shane Osborn 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Oi l 

Category/ 
Type 

Transaction ID: 23-875 

Amount, of Each Disbursement this Period 
•W'''''''''nP™T™'̂ ^ 

2000 30.00 I 
tfAiiiiii Hull I l J 

Disbursement For: 
Primary 

2014 
General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Roskam for Congress Committee 

MailingAddress P.O. Box 713 

City 
Wheaton 

state 
IL 

Zip Code 
60187 

Purpose of Disbursement 
Political Contribution 

Category/ 
Type 

Candidate Name Category/ 
Type Peter Roskam 

Category/ 
Type 

Date of Disbursement 

28 
i d k » 

Transaction ID : 23-871 

Office Sought: X 

state: IL 

House 
Senate 
President 

District: 06 

Amount of Each Disbursement this Period 
lf>*!'MffBxm^maKi:^fm^gmmm^ ^ mil 

I 2500.00 I 

Disbursement For: 2014 
^ Primary | ^ General 
I Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
ir'TP™ I II B « |"|| II|| I I' iii 

Disbursement For: 
Primary Q General 
Other (specify) Y 

- i M w f t i a r t t T i l l l l l B 

• • I • I 
Hi I I ffi • I 

SUBTOTAL of Disbursements This Page (optional). 

mftmmifgmmai^gmmmfmmmfm 

TOTAL This Period (last page this line number only). 
jri"""ir "1;""^ 

ImimAmmAmat' 

4500.00 
iift»,»jtH»JUrii>iii...iii ..•J.ft.i.ĵ lh» A. 

i y . . , . H , M j . i i y i i i H 11 l y 

11500.00 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

1 1 USPS Priority Mail 
Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

ShipjDing Date 
Lx^Dvernight Delivery Service (Specify): / / ^ / / ^ 

Next Business Day Delivery I I 

[ 1 Received from House Records & Registration Office 
Date of Receipt 

[ 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked . 
1 1 Other (Specify): 

dr- , 
PREPARER 

ihh 
DATE PREPARED 

(8/2013) 


